
 

SDSC CRM-221 (Rev. 5/08) PETITION FOR SEALING AND DESTRUCTION OF ARREST RECORDS Pen. Code § 851.8 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): 

 

 

 

 TELEPHONE NO.: FAX NO.(Optional): 

 E-MAIL ADDRESS (Optional): 

 ATTORNEY FOR (Name): 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO 

 CENTRAL DIVISION, COUNTY COURTHOUSE, 220 W. BROADWAY, SAN DIEGO, CA 92101 
 EAST COUNTY DIVISION, RAMONA, 1428 MONTECITO RD., RAMONA, CA 92065 
 NORTH COUNTY DIVISION, 325 S. MELROSE DR., VISTA, CA 92081  
 SOUTH COUNTY DIVISION, 500 3RD AVE., CHULA VISTA, CA 91910 

FOR COURT USE ONLY 

PLAINTIFF 
 PEOPLE OF THE STATE OF CALIFORNIA 

 

DEFENDANT/PETITIONER 
  

 

PETITION FOR SEALING AND DESTRUCTION OF ARREST RECORDS 
CASE NUMBER 

 
Petitioner requests that the Court order the sealing and destruction of the following arrest records: 
 

ARRESTING AGENCY DATE OF ARREST BOOKING NUMBER CHARGE(S) 
    
    
    

 
1.   Status of case (choose one) 

  A. The arrest noted above resulted in the filing of a criminal complaint with the court on _______________ (date) in 
case number __________________.  This case  was dismissed on ______________ (date)  has not been 
dismissed. 

  B.  The arrest noted above did not result in the filing of a criminal complaint.  Petitioner has previously petitioned the 
arresting agency and  the petition was denied (copy attached)   Petitioner has received no response within 
the time designated in Pen. Code § 851.8(b).   

 
2.   Timing of petition (for arrests occurring on or after January 1, 1981) (choose one): This petition  is  is not being 
filed within two years of Petitioner’s arrest or the filing of the accusatory pleading.  (If the petition is not being filed within 
two years, be prepared to present proof of good cause for the delay and absence of prejudice to the other parties.) 
  
3.   Showing of factual innocence: No reasonable cause exists to believe that the Petitioner committed the offense for 
which the arrest was made based on (please state facts and attach supporting documentation, if any, showing no 
reasonable cause existed – attach additional pages, if necessary): 
 
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
 
Dated:   at    by   
 (City) (State) Petitioner / Attorney for Petitioner 

 
NOTICE OF HEARING 

 
 
This petition will be heard on   at   in Dept.   of the 
 

  CENTRAL DIVISION    EAST COUNTY DIVISION    NORTH COUNTY DIVISION   SOUTH COUNTY DIVISION 

 Clerk of the Superior Court 

 
Date: _____________ by  , Deputy 
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